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Norris, McLaughlin & Marcus 

a professional corporation 
875 third Avenue 

18™ FLOOR 

New YorK. NY 10022 
(212)808-0700 
Facsimile: (212)808-0844 



RECEIVED 
CENTRAL FAX CENTER 

MAR 0 7 2006 



FACSIMILE COVER SHEET 



March 7, 2006 



TO: 

TELEFAX: 

COMPANY/FIRM: 

FROM: 

ATTORNEY DOCKET NO. 
MESSAGE: 



Mall Stop Amendments 
Serial No.: 10/536,552 
Fax #(571) 273-8300 

United States Patent and Trademark Office 

Tina Manor for Bruce S. Londa 

102530-7 



I hereby certify that the following papers are being facsimile transmitted to the Patent 
and Trademark Office on the date shown below: 

Second Preliminary Amendment (13 pages) 
Fee Transmittal (1 page) 



Tina Manor 



Date March 7, 2006 



We are transmitting 15 pages r including cover page. If the transmission is not 
complete, please call (212) 808-0700 and ask for Tina Manor at Ext, 687. 

This is the only form of deliver/ for this document: 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE |6 PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED ONLY 

for The Use Of The Individual Or Entity named Above, if the reader Of Thjs Message Is not The Intended 
Recipient, yov Are Hereby notified That Any Dissemination, Distribution Or copying Of This Communication Is 
Strictly Prohibited. If You Have Received this Communication in Error, Pleabe Immediately Notify Us By 
Telephone and return The Original message To Us At The Above Address via the U.S. Postal Service. Thaw 
you. 



New.Jersey Office: 721 Route 202-206 
P.O. Box 1018* 
Somerville,.NJ 08976-1018 
Tetephone: (908) 722-0700 Facsimile: (908) 722-0755 
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Doc Code: , PT(VSa/i7 n 2-04v2i 

„ , Approved for use through 07/31/2006. OMB 0651-0032 



SffGCtteon 12/08/2004. 
Fee$ pursuant to £te Consolidated Appmpriawns Act 2005 (KR. 4818) 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1 .27 



I TOTAL AMOUNT OF PAYMENT | ($) 



,000,00 



Complete rf Known 



Application Number 



Fifing Dale 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



J 0/536,5 Si 



May 2rf, 2005 



ctrd w.nntot CENTRAL FMcEF TER 



TBA 



TBA 



MAR 0 7 200? 



102530-7 



METHOD OF PAYMENT (chert all that apply) 



□ Check □ Credit Cart □ Money Order □ None □ Other (pieaae identify):^ 
H Deposit Deposit Account Number. _ 14-1263 



Deposit Account Name; Norris McLauehlio & Marcus 



For the ebove-toentlfled deposit aoooum. the Director Is hereby authorized to: (check afl thai apply) 

S Chergefee(a) indicated below □ Charge teefa) indicated below, ««apt tor ths rang fo. 

13 S credltenyoverpayrnents 

InfoSn aff^ ^ »"« <*" 'Nation should not be fnciudod on this form. ProvWe credit card 

FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type, 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Swan Entity 
F»offr Fears! 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



EXAMINATION FEES 
SfpflR Entity 
Fee it) 



Fgeg) 
200 
130 
160 
600 
0 



100 
65 

ao 

300 
0 



Each claim over 20 frncluding Reissues) 

Each Independent claim over 3 (including Reissues) 

Multiple dependent claims 



Total qajrns 



_JJL 



- 20 or HP = 



Fears) 



550,00. 



HP = highest number of total claims paid tor, if greater than 20. 
infoe, gaima, Extra Claim s faBiD 

JJ -3 or HP = 4 x S2MLflfl 



Fee Paid JS) 

* — $mwL 



Smaf| fiptfty 
FecfSt Fee (%) 

50 25 

200 100 

360 180 
MuIBpIb DftoftfidBntcf^ 

EgfiJfl Fee PaMffl 

(7 paid for> p reviously) 



hp a highest number of independent claims paid for, if greater than 3 
3. APPLICATION S«E FEE 



* $aPILfflQ_(4 paid for /previously) 



Total ShBBfa 



4, OTHER FEE(S) 
Non-Engflsh specification, 
Other (e.g., late flHng sure 



Extra Shasta 



Number of each gsjgja flaj CO or fraction 

' 50 0 (round up to a whole 



50 sheets or fraction thereof. 

EaePafdjfj 




ym/ need assistance In competing m form, can i40frPTQ*9m and select option 2. 
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